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s u b j e c t s , estimated with t h e orchidometer o r S, did not d i f f e r from controls. However 20% of VII-I11 had A volume R-L t e s t i s > 3ml by S. Although preliminary, t h e s e d a t e i n d i c a t e t h a t 1) The incidence of VCA i s high. 2) Some V grade I and I1 a r e resolved with advancing puberty, 3) No r e f l e x i o n of t h e V on t h e hormonal parameters, examined thus f a r , was detected, 4) No adverse e f f e c t ~f V on t e s t i c u l a r g r n w t h was noted i n t h e t o t a l group. However 20% o f VII-I11 had A volume R-L t e s t i s > 331 by S. 5) The long term follow-up of V s u b j e c t s w i l l determine t h e natural h i s t o r y of V and most l i k e l y define c r i t e r i a f o r surgery. R . P . W i l l i~ R.Brod*, N.Stahnke, G.Muller-Mohring 'I*, C.Schirren "* Departments of P e d i a t r i c s and Andrology ", Univer-120 s l t y of Hamburg, West Germany
TESTICULAR FUNCTION AFTER TESTOSTERONE TREATMENT IN TALL ADOLESCENTS
Testosterone treatment i n t a l l boys i s widely used t o reduce predicted a d u l t height. But t h e r e a r e only few d a t a on t e s t i c u l a r function a f t e r discontinuation of therapy. We s t u d i e d 21 young men (22 + 2.8 yrs. of age) by LH-RH-test and a n a l y s i s of spermatic f l u i d i-12 yrs. a f t e r therapy. LH (1.79 + 0.72 pq/1 and FSll (0.78 2 0.9pg/l) could be stimulated by LH-RII: t e s t up t o peak l e v e l s of 8.54 + 3.83 and 1.7 2 1.59 p g / l , respectively. 5 of 21 men showe7i pathological r e s u l t s . Mean t e s t i c u l a r volume was 25.3 + 7.6 n11 but ranged from 10 t o 40 ml.
Results of spermatic f l u i d a n a l y s i s i r e shown i n the t a b l e . 4 of 19 sperm counts were below a normal limit of 20 mio./ml. Further c r i t e r i a applied For evaluation of sperm q u a l i t y increased the percentage of pathological conditions up t o 50 X. These f i n d i n g s suggest consequences f o r t e s t i c u l a r function and reproduction, i f supraphysiological doses of t e s t o s t e r o n e a r e administered t o pubertal boys f o r reduction of predicted height. amount pH sperm % t o t a l round normal fructost i n m l count m o t i l i t y c e l l s morphol. content -i n mio 01/60' i n mio i n % i n pg/ml X 2. was higher (p<0.05) than the c o n t r o l s (18.7pmolll) and g r e a t e r i n those four boys with height v e l o c i t y >90th c e n t i l e (37.5pmolll 24 hour urinary adrenal androgen metabolites i n these boys were analysed by GLC a t Ninewells Hospital and were not elevated. The mean ST of 6 boys a t G5PH5 (119.8pmolll) was lower than the normal range (149.3-235.4pmolll).
Four received o r a l testosterone undecanoate (TU). Repeating ST p r o f i l e s allowed individual dosage adjustment (40-120mg d a i l y ) . Early r e s u l t s show TU therapy t o be associated with a reduction i n skinfold thicknesses, but not t o prevent t r a n s i e n t gynaecomastia. Measurement of ST i s a s e n s i t i v e non-invasive method f o r s e r i a l monitoring of gonadal function.
#Walker RE e t a l . I n t . J. Androl. 1980 Gynecomastia was present i n a 4 y r old boy without pubic h a i r or p h a l l i c enlargement but with growth a c c e l e r a t i o n , e a r l y pubertal t e s t i c u l a r enlargement and a bone age of 8 yr.
The p a t i e n t and h i s f a t h e r have Peutz-Jeghers syndrome.
T
e s t i c u l a r ultrasound showed d i f f u s e d i s r u p t i o n of t h e gonadal parenchyma i n t h e pat i e n t but not i n h i s f a t h e r . P e r i p h e r a l l e v e l s of t e s t o s t e r o n e ( T ) , e s t r a d i o l ( E 2 ) and gonadotropins were prepubertal.
Test i c u l a r vein blood samples revealed T l e v e l s of 680 and 690 pg/ m l , 1/1000 t h e concentrations reported i n a d u l t men; i n c o n t r a s t , E2 measurements of 1270 and 1150 pg/ml were s i m i l a r t o a d u l t male l e v e l s , i n d i c a t i n g increased T t o E2 synthesis.
Testicul a r biopsies showed b i l a t e r a l , multi-focal sex cord tumors with annular tubules.
Aromatase a c t i v i t y assessed i n tumor homogena t e s revealed t h e production of 4 2 2 pmol estrone/gm wet weight t i s s u e / h r , two-thirds of the enzyme amounts found i n human placenta. Aromatase was a l s o detected by peroxidase-antiperoxidase immunocytochemistry using a s p e c i f i c monoclonal antibody and was l o c a l i z e d within t h e cytoplasm of abnormal appearing S e r t o l i c e l l s .
In conclusion, increased tumor expression of a s i n g l e enzyme r e s u l t e d i n excess s t e r o i d production (E2) and symptoms t h e r e o f , without evidence of elevated s u b s t r a t e (T). T e s t i c u l a r aromatasomas a r e a unique cause of prepubertal gynecomastia. A 16 month-old girl was seen for precocious puberty (breast, pubic hair). Plasma levels (ngldl) of progesterone (P) (574-1830), 170H-progesterone (OHP) (181) (182) (183) (184) (185) (186) (187) (188) (189) (190) (191) (192) (193) (194) (195) and estradiol (E2) range of an adult luteal phase. Androgens were LHlFSH were suppressed. Dispersed cells were prepared from either luteinized (pool A) or interstitial (pool B) tumoral tissue. The secretory pattern was established after 1 day of culture and was similar to that in the cystic fluid of the tumor. Viability of the culture was checked by the maintenance of the steroid secretory pattern the ext 3 days. On day 9th, the cells fvere stimulated by either hCG (IO-'M), FSH (1 ng), forskolin (FK) 10-M. cAMP (pmol) was measured a f t e r 1 h, OHP and P (ng) and E2Jpg) a t 24 h. Results a r e given in the 
